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Practitioner's Docket No.: 281_334 

IN THE UNITED STATES PATENT 

In re the application of: Burdick et al. 
Serial No.: 10/058,191 
Filed: October 26, 2001 

For: CAPAC1TIVE SENSOR 




PATENT 
EMARK OFFICE 



Art Unit: 2858 
Examiner: Timothy J. Dole 
Confirmation No.: 3947 



Mai! Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



"EXPRESS MAIL" mailing label number EL 96259941 1 US. 

I hereby certify that this papa or fee is being deposited with 
the United States Postal Service "Express Mail Post Office to 
Addressee* service under 37 CFR 1.10 addressed to the Mall 
Stop Amendment, Commissioner for Patents, P.O. Box 
M50, Alexandria, VA 22313-1450 on Jury 14, 2004. 

Susan ne C. Aregano 
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AMENDMENT AFTER FINAL ACTION PURSUANT TO 37 CFR 1.1 16 

Sir: 

In response to the final Office Action, dated April 16, 2004, please amend 
the above-captioned patent application, without prejudice, as follows: 

Amendments to the Claims are reflected in the listing of claims which begins on 
page 2 of this paper. 



Remarks begin on page 1 3 of this paper. 
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